Transaction Implementation Schedules for Dental Fiscal Intermediary Projects

(Transaction Format Only; Does Not Include Local Code Conversions)

DHS Office of Gap Analysis Remediation Testing Implementation and Transition Compliance Date
H[[AA Start Date Start Date Will Meet Completed
Completed Completed of End-to- | Completed of Completed | Compliance Datz or
Compliance Completed Date or |Completed| Date or Completed End Date or | Completed | Implement-| Date or | Deadline of Proiected
Projected Projected P Testing or | Projected ation or Projected | 10/16/2003 [;ate
Date Date Projected Date Projected Date for this
Date Date Transaction
Dental Fiscal Intermediary (Delta Dental) (Yes/No indicates the phase is complete or will meet the completion deadline.)
Dental Claim/ Encounter [837D] Yes Dec-01 No Oct-02 No Oct-02 Aug-03 No Mar-03 Oct-03 Yes Oct-03
Remittance Advice [835] - Dental Yes Dec-01 No Dec-03 No Jan-04 Apr-04 No Apr-04 Jun-04 No Jun-04
Claim Status Inquiry [276] - Dental Yes Dec-01 No Oct-02 No Dec-02 Aug-03 No Mar-03 Oct-03 Yes Oct-03
Claim Status Response [277] - Dental Yes Dec-01 No Oct-02 No Dec-02 Aug-03 No Mar-03 Oct-03 Yes Oct-03
Request for Auth. of Serv [278]-Dental Yes Dec-01 No May-04 No May-04 Sep-04 No Sep-04 Oct-04 No QOct-04
Response for Auth. of Serv [278]-Dental Yes Dec-01 No May-04 No May-04 Sep-04 No Sep-04 Oct-04 No QOct-04
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